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Tess te & | OR CONTRIBUTING L] CAUSE OF DEATH 
qeggs & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysees & 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
zon 89 a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
ee Seis | 2 lot work [J ot work H 
oFL.gs 5 Zz as 
ze 4 7 WB ma F sthat | last sow the deceased 
8 ae) = that death accurred at. *M, fram the causes and on the date stated abave. 
e =637 y ADDRESS (Street, city, or town.,stote) DATE SIGNED 
235 2 Sas F aw oe -fi4) 
ec gee 25 . “MD. Cv 22 —Ce 
= al ' PHYSICIAN'S { 4 Xe o = | 
Soaes NAME (Type) VOre SIR, |} 
z oe 
BEEOD 220, BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
O55 8° REMOVAL (Speciy) | Mis j a x [ hn 
Q — we aa 
E, act Dies 2 x ~ g (ag Ci Es = ins 
i) 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo. meee y BUSTERS 2b. REGISTRAR'S, SIGNATORE.4 
Vs A15 (4) : = , 
1SM 10/57 P| Vv te bt ‘ A bur na Geog 


amt 


led. with 
= 


¢ death: Page 4 


& 


firxCTOR: After this certificate has been signed by the attending physician and campletely filled in by”the funeral directar, 


es | and 2 should be | 


© 


ed within 24 hauy 


in 72 hours ofter death 


Then please remave carban papi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


by the hospital or attending physician 
the registrar prior ta burial, cremotian, or removal, ond-in ony event 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be rete 
TO FUNERAL 


Vs A15 (4) 
15M 10/57 


MABYANO STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ; 
} CERTIFICATE OF DEATH 0269] 


Reg. Dist. No. 


Lye AL OL ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Aka 2t4 (ASabd sot’ Pocomoke City .Ma@lon FEB 29 '60 Oakton £, Tina 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

°. 9. . 

Worcester MARYLAND Maryland »CONTY Worcester 
b. CITY OR TOWN [If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL oni a negres! town) 

Pocomoke ‘City 20 years ||4.2 Pocomoke City 

d. oa Sara {tf oz ‘in hospitol, give street address) } d. STREET ADDRESS: e. Pete 
213 Maple Strect 213 Maple Street vs C) sO] 
3. NAME OF First Middle lost 4. DATE Month Dey —Yeor 

DECEASED OF 

{Type 0° print) ARTHUR D. SCHOOLFIELD beatH February 2h 1960 


5. SEX 6 COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lox} birthdoy) | Months Min, 
Male Negro = |wisown pivorceo [] reh § 1895 yes 


VO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ireman Canning Co. Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Schoolfield Fannie Johnson 
TO ae Bee Sa onan Es 16. SOCIAL SECURITY NO. ]17. INFORMANT Address Pocomoke City 4 
es | Ww #1 17-09-1721] Mrs Gertrude Schoolfield,Maryland 


INTERVAL BETWEEN 


ONSET z: DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c)-) 


PART §. DEATH WAS CAUSED BY: ff 
IMMEDIATE CAUSE (0), ry Best y ame ato 


Yao.) DUE TO 


Conditions, if ony, which fee ooal “ 2, Onthixe Behr stres’. Dele 


gove rise to immediote ake tis ? , ; 2 
{ Opsa0a, ¢ </> Abe 


couse (0), stoting the ynder- 
Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE4#M BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
— ves(] no] 


lying couse lost {ed 

200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il of item 1B.) 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
Q 
is 
< 
wv 
= 
= 
br 
u 
ray 
2 
= 


ee 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (Cily or town) {County} {Stote) 
Host exam While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J ' 
= - = on 
21. | certify that | attended the deceased from/: Le | a 5 Ii one eg Ieioe, that | last saw the deceased 
alive on__* pa A [a= 2, 12_..-.--, and that death accurred ‘at 2 2AM, fram the causes and on the date stated abave. 
- if ODRESS (Street, city4r town, stote} DATE SIGNED 


SIGNATURE (AKRAK ie ED. £A. (OC) ely Seer Se calle 


PHYSICIAN'S G a 
GRE Cpe) Sas he Cre ole AN fe Neds NOU). oe ee 


Zo. RURAL, GHERATION: ‘72b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
ci 
Burvar”” | 2-28-60 Halls Hill Cemetery | Pocomoke Ci Maryland 


7 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 2659, 


ar als 2746 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
ein . Dist. 
£3 2 ) 1, PLACE OF f DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eS a Worcester mamano || ° SE Maryland >" worcester 
fa . 2 b. gail £3 Soot us ‘qutvide corporate fimils, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 
32 3 Whaféyville Life A Whaleyville 
oe 2 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ; >: STREET ADDRESS ® at ENEE 
Ae me At home | Rural ves) NO ft) 
2 2 8 3. NAME B oF First Middle Lost 4. DATE Month Yeor 
= 8% ‘rpe or prin) DANIEL TAYLOR DEATH Feb. 12, 1960 9 
wad Dlg. 5. SEX 6. COLOR OR RACE {7- MARRIED [-] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE {In yeas LIFUNOER 1YEAR] IF UNDER 24 HRS. 
S22 [ile _ [itive vont menor | dune 2, 1875 | 86", fom or [=] 
2 ¥ ee USUAL marpeoead Shaand phat done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 uring eng a PSC PA Lumber Maryland USA 
> ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E William Henry Taylor Mariah Niblett 
& 15. WAS. “oo by ie IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& (es alll hiake e aeateedl DOC Beulah Lewis Whaleyville, ma, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


"* in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral 


¥ 
ie} 
cy 
so 
8 
a} 
Aq 
4 
o 
= 
7 
a 
€ 
£ 
gute PART 1, DEATH WAS CAUSED BY: een 

5 "ART 
gr ek +e IMMEDIATE CAUSE (0) , bprtarc€ 
& a 7768 DUETO. - 
és 
S58 Conditions, if ony, which mad se ; 
23 os gove rise to immediate couse 
Bess (0), stoting the underlying( DUE TO y 
Sie couse lost. <> te 

3 couse lost. 
eles Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONFRGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Io] 19. Was AUTOPSY 
2 Fo 2 5 ves—] NO 
hina © 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part I of item 18.) 
Skesg & | PRIMARY [2'or CONTRIBUTING 
Ep ER & | CAUSE OF DEATH. VGN Oe 

- 

od 8 5 | 0c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Sens 8 HPO o. m. While Not while eioporrs tag: Cheam eet } 
2223 21/07 Be 2/127 wb Oot work DO) ot work EH 7/¢ \ Vharbinerttle Meyuatr Mn 
a2 8 21. I certify that | taok charge af the remains described above, held an Autapsy [], Inspettian 47 Inquiry and find that 
sSie death resulted fram: Natural causes [-], Accident [], Suicide [~~ Hamicide [[], Undetermined cause [[]. 
q GU 
Seek 
6 9tea 


4 


ASSISTANT MEDICAL EXAMINER [1] 


STU ine VA 14 SAEs A PO mp, CHIEF MEDICAL EXAMINER [] / lia 
, oy (4/6 ) 


Bie 
> pao AMINER': 
i 2 ge é NAME yea DEPUTY MEDICAL EXAMINER ([}-— 

ry 
asiz = Zo. BURIAL, CREMATION, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
0 &268 REMOVAL (Specify) 
Se 


Who ein 4 
iy 2 ‘2da. REC'D BY REGISTRAR By RECISTRAR'S HENATURE 
eae LN Ree 7 lope Ly Mp, ACh om FEB 16°60 Ceihun £ Firms, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2698 CERTIFICATE OF DEATH 


Reg. Dist. No. 


02693 


= sey 
© Fe TA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admissi 
2 eet o. COUNTY syht. Manian ©. STATE 
. te Al 6 (rag eT 
€ b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib 
3 a RURAL ond give negrest town) 2 
% §2 (SRL LN b4 yes Xx BeaLi in 
J £ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) f+ STREET ADDRESS IS MES 
§ a ‘OR INSTITUTION fra ON 
R Ss ‘ Taeycoavitts (VAAL eNO 
5 
. 2 
3. NAME OF 4, DATE 

£ 8 ee = First R Middle lost par ita Day Yeor 
Siesta {Type of print PwAhaDe Dveton “Taus tt | team Fs 6 &__ 1960 
= ° ‘5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE <a BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
re = lost birthday) Deja] Hewat IM 

ie IM wiooweo (J Divorceo [) N Ov, a )37o yrs. 

rar 100. aN KS tala eee kind “y aes 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ‘of foreign country) V2. CITIZEN OF WHAT COUNTRY? 

° luring most of working life, even if retire: => ie 

83 FARM IS Brolreg Bea cin M4 p(IPFD ee A 

fs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ese IS Maney Jane JSRavis 
"ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT, ‘Address 
Rh OS tas At s, vet fevitt GB viTT Begun Mo PED, 


18. CAUSE OF DEATH [Enter only ane cause per line for We (6. and 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a C7 
Lo! DUE To 
2. if ony, which i" Ss 


gove rise to immediote 


INTERVAL BETWEEN 


ee a DEATH 


TOR: After this certificate has been signed by the attending physician and completely filled in bythe funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


couse (o}, stoting the under- ( OVE TO 
§ tying couse lost. {ce} 
aw ra Parl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)|1P. WAS AUTOPSY 
S Ole 
= oO re ves(] noQD 
oS  [ 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ft of item 1B.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae 
3 G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 S bad et mn, ees Wailea, foctory, street, office bldg... ae) | 
a = p.m. jot work [_) at work 
3 
H 21. | certify that! > attended the deceased from /74L ee Fo. 19. £4 aaa a a 1944.,that | last saw the deceased 
a alive on______ fate ue Seen and that death occurred ot, Y¢Am, fram the causes and an the date stated above. 
€ ADDRESS (Street_city or town, stote) 
25 rat (phle,. ab “Bevo 
@: SGNaTURi La Ade eb tee, Pee gh al eo 
GS) 
qea PHYSICIAN'S 
= o< NAME {Type} 
B32 720. BURIAL, CREMATION: 7b. DATE THEREOF ‘Tic, NAME OF CEMETERY -OR-CREMATORY 7d Bee ity, town, of county) Grote) 
>> nis city) 
ee 2/0 a (Gis poe Garin, MiaeylanD 
ao) \ Jz. ae DIRECTOR'S SIGNATURE ADDRESS | 240. REC'D BY ee 2b. REGISTRAR'S SIGNATURE 
Ys AIS (4 \ Rare - es Qf) DATE FEB 15 60 Cue 


X : 
1SM 9/SS x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oi 


Conditions, if any, which (0) 
gove rise to immediote 

cavse (0), stoting the under. ( DUE TO 
lying couse last. © 


‘ ial x 
& £694 
; 9690 CERTIFICATE OF DEATH nes pw wii“ 094 
=~ oxi ia ve 9. . No. 
% 32 1 react oe eg 2 pay RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 2 °. 9. b. COUNTY 
os ££ — MARYLAND 
Raee TGA, ies Alo eCEsTE eR 
= Be B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWK (IF outside corporote limits, write RURAL ond give nearest town) 
8 a RURAL Be nearest tawn| 
ge a FR 
~ = Oa WLyjiy WRLIN 
ok 3 Py d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Y Pte: x OR INSTITUTION / \al Ss 4 ON A nO ERC 
Faulk YES NO 
eee ILctiANS t oO 
2 56 |. NAME OF First Middle rt 4. DATE Month Doy Year 
x By DECEASED | fe = V or ies 
eee Se eS ae HALES PATTON ENABLE ua cS 
22 wp 5. SEX 6 COLOR OR RACE |7. MARRIED [XY NEVER MARRIED [] |8- CATE OF BIRTH 9. AGE (In years 
=e ™\ ° 1s74 last birthday) 
o> o¢ Vi widowed [] Divorced 3 BAN, a 2) yrs. 
2 € a 100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g ting most of ihc life, even if retired) V Bs 
ie RY CLG AN Ge Own Fiem JON ESAdLO | A. PS: 
g o8 13. FATHER'S INAME 14. MOTHER'S MAIDEN NAME 
<5 P, 
oo oe = 
2 ie Devry wi Vena re EvizA 6ETU aye A TTD 
=. 2 15. WAS DECEASED EVER IN U. oa ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 4 F Tas, no, or unknpwn) {IF yes, give war or dates of service) | iM 
& gt o_| 20-2b-38GS Mae. Wim Ven aaus Begun Mp. 
=e 
3 3 1B, CAUSE OF DEATH [Enter only one couse per line for (0) (bl, ged (€).] INTERVAL BETWEEN 
a. = PART |. DEATH WAS CAUSED BY: 
2 & IMMEDIATE CAUSE (0) 
a imag 
3 = Lb le DUE TO 
= 
3 
3 
ia 
2 
z 
2b 
° 
2 
= 


5 A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pAATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
oy ilie 
c & Yes [] NO DL 
4 ~ | [ 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (State) 
8 Hour a. m. (While Netonile, foctory, street, office bidg., etc.) | 
= p.m. jot work [7] ot work [7] H 


, ¢rematian, ar remaval, and in any event within 72 haurs after death. 


_ 9@2G to. 19 -Bat | last saw the deceased 
that death occurred ald Fu, fram the causes and an the date stated above. 


: After this certificate has been signed by the attend 


page 3 shauld be detached far use as the burial-transit permit. 


2.1 certify 3 ie aS" the at red: 


y the haspital ar attending physician. 


TTENDING PHYSICIAN: 


iS alive an ail), 
Oue ADDRESS {Street, city or town, stote) DATE SIGNED 
“55 5. ACTUAL y 12 
2.8 / SIGNATURE. fa 
mals 
£ 6 PHYSICIAN'S 
ses £ NAME (Type) He FoRO Es SeHoT - 
Fa 3 Zz © Tio. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY GR-EREMATORY 22d. LOCATION (City, town, or county} ae 
~ . — =-= = 
£22 arn | afes/6o | EveecCeéGn TQM IVl2 
pe 23. FUNERAL DIRECTOR'S a ADDRESS ‘ yd 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) ete 
TEM 9750" "2 wrtrge § oars FEB 2 9’60 Cuathun £ Fras. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 was 
oe 2702 “CERTIFICATE OF DEATH Ne695 


= Fe Reg. Dist. No. 
& y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
é Mi econ Worcester marviann || ° STE Ma nvJand » COUNTY Worcester 
fs 3 b. GIT PR TOWN (lf ethide corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cand give nearest tawn 
nog ois (Sursis” Pocomoke Xx Pocomoke (Rural 
pon = d. NAME OF HOSPITAL (If not in hospitol, give street address) yd. STREET ADDRESS. e. a ces 
\ ial _K f 
= R.D,# 2 E.DL# 2 yes) No 
£ 3 DECEASED. First Middle Lost 4 pore Manth Day Yeor 
3 Vie ee, EUNICE FRANCES WILLIAMS pes FEB. 3rd. 19 60 
S $. SEX 6. COLOR OR RACE | 7. MARRIED [RTSRIEVER MARRIED [] | 8. DATE OF BIRTH AGE taayee HEUER BAR) IF MDDER AIRES 
tau gp birthdo} ‘= 
Female | White |woowty _oworceo) | Aug. 17,1923 4 psy i eee ae 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
fing mast of warking life, even if retired) 
mp loyee-Kestaura Waitress Worcester Co.Maryland USA 


13. FATHER’S NAME (" MOTHER'S MAtOEN NAME 


Elmer F, McGrath Mildred Amanda Townsend 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 


anna eranionn lnm ger an toss) ure iger fee Willians( HUSband)402 Markeb 
No | - Pocomoke, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ().] INTERVAL BETWEEN 
‘ . ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (a) 


77¢u x DUE TO -) ~‘ 
ine mt if ony. | fb CIESOV NEN } Where KR tho : 


gave rise to immediote 
couse (0), stating the under- ( CUE TO 
lying cause lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Then please remave carban f 


the registrar priar to burial, cremation, or remaval, ond in ony event within 72 haurs after dea 


19. WAS AUTOPSY 
PERFORMED? 


yes] No] 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


e burial-transit permit. 


MEDICAL CERTIFICATION 


the haspital or attending physician. 
UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour| 


8 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stole) 
2 Haun oar a While Net while factory, street, office bidg., etc.) | 
: p.m. 19 Jat wark [7] at work [7] ( 
5 = 
3 21. | certify that | attended the deceased from. how. Wy. oon to Pade. 3. , 19fecthat | last saw the deceased 
3 alive on_____ 3, pac. 2 ,19@© __, and that death accurred ott? 55Ry, fram the causes and an the date stated obove. 
508 ADDRESS (Street, city or town, stote) 77 DATE SIGNED 
ee /| (tine Ae 4, eb GO. 
bs Pao 
fee? nines Dre Charles W. Trader 302 Market St. Pocomoke, Merylend 
& 32° To. BURIAL CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
meee! SURETY [Feb, /60| Olivet Cemetery Worcester Co. Md, 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 2Ab, REGISTRAR'S SIGNATURE 
. 60 Codon ‘ 
wtee QS [LHOLLOWAY & COMPANY SALISBURY MARYLAND oar FEB 


that the death certificote be executed with 


ires 


ENDING PHYSICIAN: The low requ 


poge 3 should be detoched for use as the burial-transit permit. 
the registror prior to buriol, cremotian, or remaval, ond in ony event within 72 hours, g 


he hospital or attending physician. 


r > iil ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Phe 
A 270/ CERTIFICATE OF DEATH | 0696 


Reg. Dist. No. 


a= 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 py 0. COUNTY 0. STA b. COUNTY 
. 2 iz: ox 
Boe b. CITY ORJTOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
$5 * reas ‘ond give nearest town)» . : 
2) ‘ i Y 
gz CCH OVER _ ro 
gs 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} 7 d. STREET ADDRESS @. IS RESIDENCE 
3 a v OR INSTITUTION — j a: a b PE Sa A ON A FARM? 
Sa ee K ee —~ © y 
5 2 “ £s(7) not) 
o 3. fi 4. ; 
= = erin rst Middle i Lost pee er, fb yor 3 gee! Yeor 
a 5 {Type or print) “tS W/2) Death ’ 196 0 
E 8 S. SEX & COLOR 5 RACE |7. maRriED [1] NEVER MARRIED [7] [®. DATE ee BIRTH 9. AGE (ln yeors [IEUNDER TYEAR] IF UNDER 24 HRS. 
i 2 Igst 2 in. Months] Doys | Hours] Min. 
‘ 222% . — |wwoower G— oivorcen F) Zot ? SO 
= ito. ae OCCUPATION (Give Kind af work done] 10b. KINYD OF BUSINESS OR INDUSTRY|1T, BIRTHPLACE ieee or Bie: —— "2. €MIZEN OF WHAT COUNTRY? 
9 during mostofworking life, eveo jf i red} y) eX 
LV me Baroy A Yrig etd Zs f 7 


13. FATHER'S NAME V4, iat NAME 


Va eed lLormarcda / S Atrrdr 


i WAS bee EASEDEVER IN U.S, ARMEO. ipo Te, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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